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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



T6Q 



730 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



Name 


Registration Number 




34. t>Z/ 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



jj Firm or 
L^J Individual Name 




Address 




Address 




City 


#4>«cL I State | fy4 | Zip | 9 I09S -' 


Country 


US* 


Telephone 





EZI Applicant/Inventor. 

[A] Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



| Telephone | g^-fc Jfjj JJW 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



*TotaI of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



.-r™ PATENT 
ATTORNEY DOCKET NO: 07267/006001 

COMBINED DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first 
and joint mventor (, plural names are listed below) of .he subject matter which is claimed and for whfch a 
patent is sought on the mvent.on entitled ELECTROPORATIQN-MEDIATFn INTRAVASCUI \R DELIVERY 
the specification of which ; ■ ^ vasiulak UbLIVERY 

□ is attached hereto. 

" was fi,ed on June 24, 1996 as Application Serial No 

and was amended on ■ 



□ was described and claimed in PCT International Application No. 

flIed on — and as amended under PCT Article 19 on 



I hereby state that I have reviewed and understand the contents of the above-identified specification 
including the claims, as amended by any amendment referred to above. specification, 

with Tit.1 S^f - !! f Cl0SC 311 information 1 ^ material to patentability in accordance 

with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business „ *e Patent and Trademark Office connected therewith: Lisa A. Haile Phn , » T ffggg 

»tt?r ,° h ; R ?' N k°- I*'™; Bany E Bretschneider - No. 28,055; Joim W. Freeman, Reg No 

29 'It' IT*** t ""If N °- 3 °' 175; A,an * G0rd0n " Re S- No - 26 ' 16 * J °hn F. Land, Reg No 
29,554; John B. Pegram, Reg. No. 25,198; Rene D. Tegtmeyer, Reg. No. 33 567- Hans R Troe Jh %Z Mn 

36,950; Dorothy P. Whe.an, Reg. No. 33,814; Charles ^Winchester, Reg. No 21 0^. ' S " 

Address all telephone calls to Lisa A. Haile. Ph T> at telephone number 6 19/678-5070. 
Suite ]40 A 0 ^ 4225 Executive Square, 

I hereby declare that all statements made herein of my own knowledge are true and that ail statements 

ZtlTJl *TZ r;? e "" ef bC,, ' eVed 10 bC mi ** we re mad SHT 

knowledge that willfiil false statements and the like so made are punishable by fine or imprisonment or b o ft 
under Sect.on ,1001 of Title 18 of the United States Code and that such willful false stat^^yJeVardte 
the validity of the application or any patents issued thereon. V 

Full Name of Inventor 

N. 

Inventor's Signature:'/ 
Residence Address: San Dieeo. California 
Citizen of: India 




Post Office Address: 5 205 Fiore Terrace, #B-215 1 S an Dieeo, California 92122 



Ro^cd: Augun 1994 09IOECUMRG) 



COMBINED DECLARATION AND POWER OF ATTORNEY CONTINUED 

Full Name of Inventor: Naj] 
Inventor's Signature: . / 
Residence Address: ^ 
Citizen of: India 




Post Office Address: 



Full Name of Inventor Gunter A. Hofmann 
Inventor's Signature 



4 



-Date: 



Residence Address: San Diego. California 
Citizen of: USA 



1S I c 



Post OfTice Address: 3750 Riviera Drive. #6, San Diego, California 921 09 



R»»i*«d: Augu.i 2*. tW Q9 1 DECLXRG) 



